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Critical information about the exact anatomic characteristics of the mitral valve can be ob-tained using real-time 3-dimensional transesophageal echocardiography (RT3D TEE),which could be used in planning an appropriate intervention strategy. The accompa-
nying RT3D TEE images demonstrate the perfect correspondence of mitral valve perforation
with gross morphology.
RT3D TEE from the surgeon’s view demonstrated detailed structure of the perforated ante-
rior middle to medial scallop as the cause of severe mitral regurgitation with some margin
(A, Online Video 1). Gross morphology during open heart surgery revealed that the circular
perforation at the region of the anterior middle to medial scallop corresponded perfectly with
the findings obtained by the pre-procedural RT3D TEE from the surgeon’s view (B). On the
basis of these findings, mitral valve valvuloplasty using self-pericardial patch was performed as
planned. AC  anterior commissure; PC  posterior commissure.
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